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F Watershed/Ground Water Inspection Report 
 
            
Source Name  Source ID Number 

For the ground or surface source listed: 
 
1. Is the Zone II or Zone A protected by any of the following local measures? (Check all that apply) 
 

 Water supply protection bylaw/ordinance        
 Year Adopted or Amended 

 Water supply protection board of health regulation        
 Year Adopted or Amended 

 Wellhead or Surface water protection plan        
 Year 

2. During your inspections of the water supply protection areas did you identify any new land uses or 
activities that pose a threat to drinking water quality?                                   Yes   No 

If Yes, please describe:        
       
       

Please fill 
out one 
Section F 
form for 
each water 
source. For 
an extra 
Section F, 
please go to 
the 
MassDEP 
web page or 
make 
copies of 
this page as 
necessary. 

 
3. Did you identify any violations of state or local land use controls last year?      Yes   No  

 
If Yes, did you report those violations to the local inspector of buildings, building commissioner, local 
board of health or department of health?                                                      Yes        No  

 

If Yes, please describe violations and resolutions:        
       
       
 
4. If this is a groundwater source, is the Zone I entirely owned and/or controlled by the water supplier? 

Yes   No  

If No, please describe Zone I land use(s):        
       
       
 
5. Do you have a Watershed or Wellhead Protection Committee?   Yes  No 

 

 
If Yes, list what organizations the committee members represent? (i.e. citizen’s groups, local 
government, business groups, etc.)   

       
       
       
       

Completion 
and filing of 
this report 
meets the 
requirement
-s of the 
Drinking 
Water 
Regulations 
of 
Massachus-
etts 310 
CMR 
22.21(4) for 
ground 
water 
systems 
and 310 
CMR 
22.20A(2)(b
) 5.e. and 
5.f. for 
surface 
water 
systems. 

6. If there are any changes to your Zone I a map showing the changes must be attached to this report. (a 
map can be found on our web page at http://www.mass.gov/dep/water/approvals/dwsforms.htm 
under the heading of ‘Statistical Reporting.’) 

 


